bey 


INSTRUCTION: 
TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the déath certificate be executed witlin 24 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be 


ith the registrar within 72 


certificate has been executed by the attending physician and completely f led in by the funeral direcfor, 


death certificate assembly should be detached for use as a burial transit permit. 


iled 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 i) 5209 


BONG CERTIFICATE OF DEATH 


Reg. Dist. No. 


es 
2. USUAL RESIDENCE (HOME) OF DECEASE, 
“MARYLAND STATE Y), wf 2 pcouniy al 
LENGTH OF STAY ary a RURAL pad give neerest town) 
(in thlsplece) / OR , 
29 TOWN . > 
a a STREET 7 


P 
Ht Gutside corperate limit: 
ADDRES! ey f- 2 


woah oe f aes "sive ZB 5 7 
STREET ADDRESS ey YL, oy, ‘b, ™ - 


3. NAME OF 


rece Lay _§ Laillte” 


9. AGE lest birthday IF UNDER 1 IF UNDER 24 HRS. 
Months Days Hours | Min. 
L& 4 es Tn vil os fs fe |! 
PATION (Give kind of work IRTHPLACE (Steta or foreign pduntry) 12. CITIZEN OF WHAT 
ite, even if OES ep en) ahi L cOUNIRITD, 
fe 


= OWAS DECEASED EVER IN U_S: ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yer, no, or unk.) | {Hf YesGive war or dates of service) - 
= a 
ote 


18, MEDICAL CERTIFICATIO! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


we : IMMEDIATE CAUSE a) ee ee a 
DUE TO 


ANTECEDENT CAUSE(S) ind, ae 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) “ 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “Mi, : 2) 
TO THE DEATH BUT NOT RELATED TO THE C ws Z 
BISEASE OR CONDITION CAUSING DEATH. &: OSHA if top —L 2-75 
| 198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATIO 20, AUTOPSY? 
Yes NO 
Zc. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 


2le. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, farm, fectory, 
OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
White Not while 
M. | et work etwork [J 


22, | hereby certify that | attended the deceased trom 


4, WIE. 


e An that | last saw the deceased 
alive fa a Bic ee , and that death occurred at Gs..2 ZM, from the cases and on the date stated above. 


= SIGNATURE 4 Dy ADDRESS (Street, city, town, state) DATE SIGNED 
{ pte Og eae 3 
; 2 eA ot Dn nm, M.D. A a, 2 KL GALL FT es 
R —z SO 9 A att “Cin aS 
= | 23, BURTAL, CREMATION DATE THEREOF NAME o Ferry OR CREM ee “2 ION (Cit errs ‘or county) {Sieta) 
8 REMOVAL (SPECIEYY 5 / ‘a 0/sZ, ‘i y Wik 
<|_ 44 o YLLL LAO 4: y CL, LA 
g472F RECD BY REGISTRA REGISTRAR’S SIGNATUR DL ath RODRESS 
g : y, fi 
DATE 7. 12.42.4347 WAL 4 LAE A Lf 


1 * WARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18) 979 
5207 CERTIFICATE OF DEATH ; 


Reg, Dist. No. / 9 


2 pees First Middle Lost 4. Pare Manth Doy 
(Type or printf AVP J RET TSC KUED Bean 9 / VRS TE 


~ 
% 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insltution: Residence before odmistion) 
a 4 a Sf yt Com MARYLAND ° b. COUNTY 
. 8 Wp aes {If outside corporate fimits, write |. LENGTH OF STAY IN Ib OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 d’give neorest town 
vt fl? me Uae 
ies See, Lee AL ip ile ja 
2 2 d. NAME OF HOSPITAL {If not in hospital, g d. STREET ADDRESS e, I$ RESIDENCE 
o. * i] OR INSTITUTION, _ Ss tp . ON A FARM? 
> nw t 
> L ‘ (TCELIZzA 
5 
: 
3 
D 
Oo 
Ca 


3. 7 6 coor9 R RACE | 7. ; Ps 13 BIRTH 9. AG 
MARRIED — NEVER MARRIED [[] 3 a linear 
wipowen (4 pIvoRCED [] Gg GS qe yn. 
* dy 


DECUPATION a kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. aL CE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘mast of wotking life, evepat-retired) 7 yl ; 


iz 
DEAE thi dle ET poe A GIRL gp FD * Avoca, O Ge: 
Awe, WAS eM U.S, ARI pee 16. SOCIAL SECURITY NO. } 17. we Addres 
5 es pi eedsaty td y 
RY -10- 2644 Kora £4 LAE 


1B. CAUSE OF DEATH [Enter anly one cause per line for (0}, (b). and (c)-] 
PART 1. DEATH WAS CAUSED BY: / 


IMMEDIATE CAUSE (0! ti SLFFE c 31°C fy 
Y ‘ DUE TO ab, 


Conditions, if ony, which (b} ¢ “Ss ae 
gaye rise to immediate 
cote (0), stoting the under 
lying couse lost. (c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|?9- PROREGE 


MED? 
yes(] no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20e. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour 0. m. While Nat st foctory, street, office bidg., etc.) ! 
p.m, 19 lot wark [1] ot work H 


21. | certify that | attended the deceased oro sat Pu Seen, 192%, 2 £... 1V25,,that | last saw the deceased 


-. and that death occurred at.__4_4 ryt ivemithe covincrondlonitie idote stated above. 


ERVAL BETWEEN 
ISET AND DEATH 


tlle on 


Then please remave carban papers. 


f— 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


ar attending physician. 


2 
Q 
= 
< 
6 
= 
e 
= 
o 
i) 
z 
y 
6 
3 
= 


alive on__ 2d 


CTOR: After this certificate has been signed by the attending physician and campletely filled in By the funera 


page 3 shauld be detached far use as the burial-transit permit. 


by the haspi 


the registrar priar ta burial, crematian, or remaval, and in ony event within 72 haurs after death. 


y ADDRESS (Street, city or town, stote) , , DATE SIGNED 
ACTUAL el C it t Lasd js orm 5 é ZA, 
SIGNATUR bt = Nome ae teers 
a PHYSICIAN'S (Uy S ae AA ze hha “CU PI 
< NAME ee i gi aa es a ee eS 
S83 RIAL, CREMATION,] 22b. DATE THEREOF — OF CEMETERY OR CREMATORY WA PN (City.,town, of Stote) 
S >> Fags Specify} cy Z oe 
ofo AS MLAs LCLEL >, ZO ' 
- & DIRECTOR'S SIGNATURE wa da. REC'D BY Ze Ub. REGISTRARS SIGNATURE 9 
Vs. ANS (41 ; oe Q p 
Ree A ALLL A COP FX BF Oy KT id we, ACL pate Deg ‘Gk ia (Pr, hater Lia : 


Pee. dE. x, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | j 5 2 Q 4 
: . 9208 CERTIFICATE OF DEATH 


1 


Reg. Dist. No. 194 


am” 
. i = 
23 | 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ination: Residence before odrision 
8 8 ° bc 
“48 me How A R is dlaead BIA 190 Ii we. kS 
£5 B. CITY OR TOWN (If outside corporate limits, write e. LENGTH OF STAYIN Ib || ©. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
B 8 y RURAL and give nearest town) ar 
3s |S (0) Ce t(MPSON LLLELE x 
< ie; d. NAME OF HOSPITAL {If not in hospitot, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
o = OR INSTITUTION ON A FARM? 
&: } yes] NOR 
€ 
3 3. NAME OF First Middle lost 4. DATE Month Doy Year 
3 DECEASED OF 
£ (Type or print) f Q HaLL Ap ook S pate = (V7. -: ¥ 22 ; 9SL 
3. Sex FcolOR OF RACE [7 MARRIED L] NEVER MARRIED [R] | 8. "DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost eal Months| Days | Hours] Mi 
4 Cf wi yn. 
M At. ALOE!) \wiooweo __dworceo SE Z. 7. 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stote or foreign 2 


} during most of working life, even if retired) 
4P-G0 £ PML E 1GALBUE VA 
13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
, 
LLLI PK On KNVoOWA 
5. WAS DECEASED EVER IN U. S. ARMED Lue 17, INFORMANT ‘Address 
| tv oO” {IE yes, give wor or dates of vervice) ih, 
ALL 3 [Th DO} OS OMPMLAE At. 


12. CITIZEN OF WHAT COUNTRY? 


thin 72-haurs ofter death. 
Cc 


Then please remove carbon papers. Pages 1 and 2 should be filed with 


y 18. 58 ‘OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN, 
PART f. DEATH WAS CAUSED B' - 
) camuwascuepe, CEKEBRAL HEN ORRHAS E_ eLv TH 
} DUE TO 


PEVERALIZED ARTERIOSCLER OSS o VERS 


CTOR: After this certificate has been signed by the attending physician and complete! 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 2 


ar Conditions, if any, which . 
ES lo immediate r ma 
uG ing the unde cero Cy ITA LAY PER. SCOR/ 
eke eed couse fost. {c) 
Bie ee Pied Le 
= 5° i Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTORSY 
=o 2 
E208 < yes [) No Ra’ 
a596 SG 
2.2 § = | 200. ACCIDENT WAS UNDERLYING []}_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 1B.) 
Be = 
28 e5 Slie GRIER NOTIFY MEDICAL EXAMIRER) 
£6 & 
és & ]20c. TIME OF INURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5.° 33 a Hour an, While. Not while foctory, street, office bldg., etc.) | 
sEr§ $ pm. 19 fot work [-] ot work [7] H 
eae S : aye, Z] = 
ae 21. | certify thgt 1 attended the deceased from_f7F EK oy, ee Ho, 2FAY S92. 198 E thot | last saw the deceased 
2233 “Fe 7) 
ose 5 alive. onli fg i doe and that death occurred ah Bom, from the causes and an the date stated abave. 
£83 
= O80 y ty, . ADORESS (Street, city or town, state) DATE SIGNED 
re) i d 
35 Mtn Chants SL eo RRS VILLE, (9D. SJa4y/sl 
2 
338 nrscans CHP2LES S- pnieninde J /1.0, 
evs 
SBD Re. BURIAL, CREMATION, Wb. DATE THEREOF Zc. NAME OF oes ‘OR CREMATORY 2d. LOCATION (City, town, or count: Stote) 
o.Ze8 Y) c 
Bee tt ay E Libbse- _Med' 
pe ead 2. eae SIGNATURE 2Ao. REC'D BY Lees 2b. REGISTRAR'S SIGNATURE 


Yennss! Lf BOP Lue, 4&2) vate S/2Y SE “Watae GZ: le Te Lor. 


°K nvaund 


gel 6c AV 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 052 5 
5209 CERTIFICATE OF DEATH Reg. Dist. No. / 7 


s\ A. eit by ele ta ee (Where deceased lived. If institution: Residence before admission) 
e = b. Cou! 
} \ Howard MARYLAND || Maryland “Howard 
) 


b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
“Pivicott tity y 
ico’ ty Ellicott Cit; 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? / 
@ Orchard Pt ne ves [J No 1) 


3. NAME OF Fint Middl ve 
DECEASED iA 3 Month Doy oor 


OF 
(Type or print) MARTHA ANN CROSS May 21,195 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED LE NEVER MARRIED Oy | 8. bate OF BiRtH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) Bays Min. 

Female White wipowed[]__bivorcep [} 27a 1 876 80 om. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

Hose Ivory, Ma 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Basil T.Grimes Charity Olivia Selby 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


eS Gee a | Nene Charity Cross Ellicott City,Md 


1B. CAUSE OF DEATH [Enter only one cause peytive for (0), (b), ond (c)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: Q é See Pee re ») 
IMMEDIATE CAUSE (o! 


DUE TO -_ ire E 
Conditions, if ony, which o Ar Fecea bth OG CUsznen_ Se 


iote 
couse (0), stating the ynder ( OUETO 
lying couse toast. (c) 


Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ecu 


ves {J No {] 


val 


‘ofter death: Poge 4 


Poges 1 and 2 should be filed with 


Then please remove corbon papers. 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) {Stote) 
Hour 0. 1. ‘While No! while foctory, street, office bldg. etc.) | 
p.m, 19 jot work [1] ot work [J 1 


21. | certify that | attended the deceased from JQ 1 ____, 19.50, , 195% that | last saw the deceosed 


alive on__. } a Aes wie, and thot death occurred at £2 i" M/ from the couses ond an the date stated above. 
ADDRES 


MEDICAL CERTIFICATION 
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a. 
2 
= 
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< 
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S. 
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Ss 
‘3 
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= 
~~ 
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ACTUAL , ad 
SIGNATURI ce : 


M0. 
RAISICIAN'S jon ipeesaf A. Yow lh ewe 


Me. BURIAL, CREMATION, | 22. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Store) 
REMOVAL (Specify) 
Bi 5 aa & 6 Mf . Alpha , Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F.C.Higinbothom, Ellicott City,Md one =. fan ey : ¢ 


ot 
by 
= 
= 
UD 
2 
> 
3 
8 
8 
3 
° 
2 
2 
°° 
oS 
5 
$ 
£ 
8 
v0 
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= 
3 
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3 
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2 
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the registror priar to buriol, cremotion, or removal, ond in any event within 72 hours ofteedeath. 
| bm 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO FUNERAL’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 052 
5218 CERTIFICATE OF DEATH } 9 


Reg. Dist. No. 


~ vse 
3 3s ip par DEATH 4 a a ect eae led (Where deceased lived. If institution: Residence before odmission) 
a4 Le e. b. COUNTY 
ECR (PN Mates Lee rd manne Md. Balto. 
£ co) ei 4 b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g7sa , RURAL ond give nearest town! O2Y 
3/sz Elifcott Ci Baltimore 3X = 
,f 2s 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 
so = 7A OR INSTITUTION ON A FARM? 
. j Highland Manor Nursing Home 1 Stonington Ave. ves] noo) 
5 2. NAME OF First Middle lost 4. DATE Month Doy Year 
3 (Type or print) MAMIE MYRLE DeVILBISS DEATH May 2h 19 56 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (oe IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost _pirthdoy’ Min. 
female white WIDOWED [7] oivorceo] | Mar, 12, 1876 ‘do yrs EYEE) 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


j during most of working life, even if retired} : 

,' [Rtd=Ribbon Buyer Dept. Store Md. 

: |13 FATHERS Name 14. MOTHER'S MAIDEN NAME 
John Smith DeVilbiss Deborah Stemm 


in 72 haurs ofter death. 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {iF yes, give wor or dates of service) rn oS: a 
- 2122-09-32 Miss Felicia Finch - 1700 Appeton St. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
x 
tol 


PART I. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (o] 


0 
I 


Then please remave carbon papers. 


S certificate has been signed by the attending physician and campletely filled in 


LOR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 


3 
13 
$ 43 /K DUE TO 
ae Conditions, if any, which 
ES page Meeteliio! tmmmadicnel e— 
Sc cotse (0), stoting the under. ( OVETO ‘ 
Eo 2 lying couse lost. (¢ 
5° ws [Fe Paar Hi. OTHER SIGNIFICANT CONDITIONS GONTRIEUTING TO DEATH BUT NOT REUATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]1®. WAS AUTOPSY 
mie 9 a ‘ D? 
33 OlF CLd Py , bo, J > buf Cea 7) ves) No fey 
55 © [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port T or/Mart Il of item 1B.) 
ae ia 
fF E ] OR CONTRIBUTING CJ CAUSE OF DEATH 
£5 & | (Ue EITHER, NOTIFY MEDICAL EXAMINER) 
3s & 2c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
5.2 es 8 four. ora While Net while factory, street, office bldg., etc.) | 
sicsé 3 p.m, 19 Jot work [] ot work H 
eS 2 Z 7 7 
es 21. | certify that | attended the deceased from.__.. Vir As. INE, ta Grae A fats 19.L.6.that | last saw the deceased 
2233 
oa eS alive an______S/_£Z_______-.., IZ &_&__, andAhat death dccurred at 1L:204EM, fram the causes and an the date stated above. 
£a03 me? 
ne a3 ° VAL y ADDRESS [Sfreet, city or town, stote) nee DATE SIGNED 
2O og. TUAL a Ve a 
wes | SGNaTUR C4), MD. ey: ee oak. Mod, (Abe sfaskt 
ye 6 : 
25 PHYSICIAN'S /) Y G 
eee Name tren V/A SUCCCEM MM be 6 Strmrre AIG ___“Fnd oo 
oe Peo tS - 
“fy 720. BURIAL, CREMATION, | 385 Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count; Stote| 
zoe Be i eee: | ee ae a 
° EO a= b a 6/56 Woodlawn Cem Woodlawn, Md 
i 73, gtoR’ vy “A Quo. REC'D BY REGISTRAR bona ATURE 
Z 
Vs ANS (4) é i: P (] yy, 
Wea 97s wet OATE OO 4a Ab: Zee gle grata 


v 7 ve 


A NVR 


9G 
Dares 
) all 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G5207 
5211 CERTIFICATE OF DEATH Reg. Dist. No, 2 


1, PLACE OF DEATH: os 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county “7 ree MARYLAND STATE YeLa : county ere creme 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


OR and giy rest t ) (in this place) OR 
ces Za Z m Yom TOWN Z, ¥ 
HOSPITAL OR aa STREET { rural give location j 
ADDRESS 


INSTITUTION OR By 9 5y RY. 
{ STREET ADDRESS a 1A 2) $e 
Pei cee ge ee Se ee es __ Bert, PSP A LARD fe 
3, NAME OF (First) (Middle) (Lest, \ 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ ’ | 
(Type or Print) s 19 $4 
5. SEX: D, 8. DATE OF BIRTH: 


1 YEAR’ 


Days 


Months 


6. RE OR |7. acre (MARRIES oe (GE Ia 
CE: WIDOWED, a 
ciel Met Sle, eA 1979 89 


Malo ie 

OA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most a ‘ing life, OR INDUSTRY: p COUNTRY? 

ee oat, DA FR 


13. FATHER'S he Sse | 14, MOTHER'S MAIDEN NAME: /) 


15, Waa DECEAeno Even IN U.S, ARMED Foncrer 17. INFORMANT & ADDRESS: 


(¥es, no, or unk.)] (If Yes, give war or dates WAT 
ye ' 


of service) 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


U« 


16. SOCIAL SecuRITY No. 


BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


IMMEDIATE CAUSE (7) 


% foes | 
a DUE TO 

3 ANTECEDENT CAUSE (8° BL 

@ | DISEASES OR CONDITIONS. IF ANY, (B) CO 

& | GIVING RISE TO THE ABOVE CAUSE pye To = 

& | STATING UNDERLYING CAUSE LAST. ~ 

be T-3) o 

& [al OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FE 

$ TO THE DEATH BUT NOT RELATED TO THE ste 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


impor’ 


20, AUTOPSY? 


YES (=I NO Qa 


lly, 


21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory. 


22. 1 hereby certify that I attended the deceased from 2,19 to i) ago that I last saw the deceased 
a 2 1943, and that death occurted at JD 2m, from the Causes and on the date stated above. 
? * ADDRESS DATE SIGNED_ 


1.0,5609 am L7- ik 22a YL ae 


a 21¢c. WHERE DID (City or town) (County) (State) 
‘go JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

o (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |2ip. TIME (Month) (Day) (Year) (Hour) | 216 INJURY. OCCURRED | 21Fr, HOW DID INJURY OCCUR? 

© JOF INJURY While Not while 

ie M. at work at work 

o 

to 


alive on 


— 


correct a, 


DATE REC'D B 
REGISTRAR 


=a 


in by the funeral director, the third 


€ 
@ 
a 
> 
es 
= 
5 
° 
= 
@ 
“4 
= 
= 
2 
9 
Me 
= 
& 
x 
6 
© 
a 
se: 
© 
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= 
= 
S 
te 
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th the registrar within 72 hours after di 


— 


INSTRUCTIONS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 5208 
5 2 1 4 Reg. Dist. No... 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY w MARYLAND sate Maryland COUNTY w 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY {if outside corporete limits, write RURAL end give neerest town} 
OR _—_ end give nearest town) fin this plece) OR 
TOWN Vaniels re TOWN Deniels 
Pere a spetees {if rurel give locetion) 
SIRT AppRsss GLLroad Aventie Hailroa@ Avenue 
3. A ea (First) (Middle) (lest) a. 2 {Month} (Dey) (Year) 
SI ° 
{Type or Print) ary Rebeccah Gamber DEATH MOY | 22 66 
5. sik & COLOR OR 7. SINGLE, MARRIED, = 8. DATE OF BIRTH 9. AGE lest birthdey |_ IF UNDER 1 YEAR IF UNDER 24 HRS, 
4 At ¥ yy — [Months | Deys | Hours | Min, 
3 ¥ Sec WA do wed 10/23 1° ool alle ve eal a 
10e, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS It. BIRTIPLACE (Sfete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even If ‘OR INDUSTRY COUNTRY? 
ried §=6Housewife me. | Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George C Bowers ary R Tillmen 
15. WAS DECEASED EVER IN ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
or unk.) 
‘Ns U Dewey Gamber D 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 ONSET AND DEATH 
, IMMEDIATE CAUSE w One i/e 
ANTECEDENT CAUSE(s) DUE TO 4 os . 
DISEASES OR CONDITIONS, IF ANY, — (8) = At cht “2 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
a ae) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO 

BISEASE OR CONDITION CAUSING DEATH.. 
1W9e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes [] No 


2a, ACCIDENT WAS UNDERLYING (] 2ib. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ate.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit pert 


The bottom copy may be retained by the hospital or attending physician. 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
White Not while 
et work L] at work, L] 


M 
22. | hereby certify that | attended the deceased from... ws hifu torts Peorses ; 192.L..., that | last saw the deceased 
alive Swe ws Bs carts 1994. and on the date stated above. 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that 
TO FUNERAL DIRECTOR: The law requires that the death certificate be 


VS AlS€ 1-55 10M 


A i 7 1, city, town, stete) DATE SIGNE! 
~ VY] 
& Tif f mina 2/22. 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (St3fe) 
MOVAL (SPECIFY) 
urial Mey 2 o54 Deer Pa Kelisterstown Ma 
24, REC'D BY REGISTRAR RE RAR'S SIGNATURE SC DIRECTOR'S SIGNATURE ADDRESS 


1e- 
% Reisters 
Vi, Rurrvguonbyrns Serstown ua 


vay 


re 
61 
o MIA 


IN 
Ha 
ce} 
/\ N29) 
5 9 , 
| ‘eal 


after death. Page 4 


Pages 1 and 2 shauld be filed with 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


fed by the hospital or attending physicion. 


poge 3 should be detached far use os the burial-transit permit. 


may be ret 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled in by the funeral director, 


_ TO HOS 


& 
es 
2a 
Poa 
Bs 


2 
= 


Then please remave corbon papers. 


the registror prior to burial, cremation, or removal, ond in ony evey 


in 72 hours ofter deoth. 


) 


—~ 


3) 


MEDICAL CERTIFICATION 


1. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 - 2 ) 9 
5213 CERTIFICATE OF DEATH Sila 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


©. COUNTY 9. STA b. COUNT 
Howard MARYLAND Maryland Howard 
|b. CITY OR TOWN (If ovtside corporote limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
isbon ce) Se Lisbon 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
ves (] NOX) 
3. NAME OF First Middle tot 4. DATE Month Doy Year 
(Type or print) E. PEARL MERCIER DEATH 1b ws 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED f] | 8. DATE OF BIRTH 9. AGE (In ean UNDER 1 YEAR[IF UNDER 24 HRS, 
lost-picthday’ 
female white |weoweQ — oworceo] | 3-13-1872 3 dee 
10a. USUAL OCCUPATION (Give kind of work done] 105, KIND LYS TERSO® INDUSTRY 11. BIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) x Hi Cc 
Schoolteacher Retired Schools Maryland U.S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas B,. Mercier Ellen Amelia Woods 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
(Yes, no. er unknown) {IF yes, give wor or dates of service), e 
none irs, June Ridgely, Lisbon, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). and (€).] 
PART |, DEATH WAS CAUSED 8Y: vr ferio $c feve 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ear€ Disease 


IMMEDIATE CAUSE (0) ClO K 
d DUE TO Prob aply Sévera/ 
«dit; A 7 y. “4 + ° + Years 
Conditions, if ony, which wm __G@ererasized vfevie $c lére $15 vet Knee 


gove rise lo immediote 
cotse (0), slating the under- 
lying couse lost. fe) 


Paat Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)[19. WAS AUTOPSY 
ves] No fy 


‘2a. ACCIDENT WAS UNDERLYING CT 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {Stole} 
Hour 0. m, While __ Not while factaty, street, office bidg., etc.) | 
p.m. Ww lot work (Fj ot work [J 1 


21. | certify that | attended the deceased from__ Aer th WSL, to... 71 Y__..., 195@ that | lost saw the deceased 
alive on. A794 1%, WSG.., and that death accurred at_.:3_A_M, from the causes and an the date stated abave, 


ADDRESS (Street, city or town, state) DATE SIGNED 


see LOFS. Coc lhitll yy vut Atry, Md Mey igs¢re 
Oi AMEE SS IO DES A | 


20. BURIAL, CREMATION, | 225. DATE THEREOF 2c. NAME OF CEMETERY @RUSREMOREERT 22d. LOCATION (City, town, or county) (Stote) 
BURTAE™” | 5-19-1956 | Springfield Sykesville, Maryland 

23, DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR RAR SSIGNATORE 
Pore (SR rls 2 sae 


SI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05210 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


| 


$3 & eg Reg. Dist. No. 
£3. } 1, PLACE OF 0 DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
eS 0, Cou HOWARD aR 0. STATE Mary land b, COUNTY 
rad soe \ 4 b. on OR TOWN [it outside corporate limit, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
é 4| “SE™Sicorr curry 2 days Baltimere City ee 


NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


Rl °. ESIDENCE 
Higniand Waner Nursing Home “wn 237° Spring Court Shes ae 


ieee THomAg a. pazzOLr |‘ Sr a ae 


vector. 


(ype or print) 


5. SEX 6. COLOR OR RACE |7. MARRIED @ NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (in yeors IFUNDER YEAR| IF UNDER 24 HRS. 

como mronany | be 13= 1880 | “PE, [rom Be | ef 

Renae aT mae ese CHa done] 106, KIND OF BUSINESS, OR, WYBUSTRY. 11. BIRTHPLACE (State or fareign country) N2. CITIZEN OF WHAT COUNTRY? 
i "aje8tic | Pickles Factor 


13. FATHER'S NAME 14, MOTHER'S aoe NAME 
Giuseppe Pezzoli Teresa Telamonti 


BEES paisa be ee et 16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
: no 219-07-5607 Margaret Pezzoli 227 Spring Ct, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and ().] pt 


2 with the registrar priar ta burial, 


z 
3 
£ 

2 
2 
= 
s 
Co) 
Ss] 
- 
6 
i 
3B 
BD 
o 
a 
2 


farm PM3. Page 5 may be retained far yaur 
ne 


OE 
oe & 
Tek oe rr DEAT AMEDIATE CAUSE to) CORONARY THROMBOSIS 10_ min. 
223 A-eO, | DUE TO 
Canditions, if ony, which b 5 Years 
gave rise to immediote cane 
§ (a), stoting the underlying( OVE TO 
3 cause fost, 7 ae a 
x 3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN FART .a]19. WAS AUTOPSY 
Fd vesQ] note 
© |200. EXTERNAL CAUSE WAS (206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | ERIMARY Cl or CONTRIBUTING [) 
§ | cause oF DEATH. 
3 Se. 
3 | 202. TIME OF INJURY “Month, Day. Year “[20d, INJURY OCCURRED 206. PACE OF INIURY (Home, Farm, 1 20F (ily er town) (County) (Stote) 
a Hour 9, m. While Not while factary, street, offies bidg., ete.) | 
= p.m. 9 ot work [7] ot work [[} H 


21, I certify that | taak charge of the remains described above, held an Autapsy 0. lnspectian Ki], Inquiry], and find that 
death resulted from: Natural causes KJ], Accident [1], Suicide [], Homicide [], Undetermined cause []. 


EDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. If any del@p is necessa 


ficate, writing the ward “pending” 
forwarded ta the Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 should be used os a buria 


g 4 marae py, CHIEF MEDICAL EXAMINER [7] DAR mI 
. = = % ASSISTANT MEDICAL EXAMINER [J 
peeee NaMetyes GEORGE E. BURGTORF DEPUTY MEDICAL EXAMINER PE 5- 10- 1956 
ae ® Zo. BURI ui CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county} (State) 
O° 5 REMOVAL (Specify) 7 “4 
= Ma 9561 § Stanis 5 Ba 
ctl ma Ue EE 

‘VS. AISME(5) 

5M 9/55 : Veo, 322 8.High Store v Ze Seng 


Daa 


MARGIN RESERVED FOR BINDIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
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rs 
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Pe 
MARYLAND STATE DEPARTMENT OF HEALTH Vo21I 
2411 N. Charles Street, Baltimore 


5215 CERTIFICATE OF DEATH gw. pwtne.. 7! 


a PLACE OF DEATIC 2. USVAL RESIDENCE (HOME) OF DECEASED: 
Howard MARYLAND Maryland 
CITY (if outaide corporate limita, write RURAL and | LENGTII OF STAY ory (if outside corporate limits, write RURAL and give nearest town) 


on Bis “pl 
Town 8%? Per MAT 1 Scott Ch ty. ibe) Town Ellicott City,Md. 


HOSPITAL OR —|| STREET (it rural, give location) > 
, INSTITUTION O ADDRESS. 


Gi srkuer abpRs@ranciscan Fathers Seminary. 


3. NAME 5 (Firat) QMiddte) (Last) | 4. ae (Month) (Way) (Year) 


DECEA: " 
Ciype or Fetnt) Rev Mark Rawinisz 0.F.M.Conv..- Starx Ma; Sra 199 6 
5. SEX | 6: COLOR OR RACE | 7 SINGLE. ant BENpECED 8. DATE OF BIRTH 9. AGE Vast birehday [It under 7 Bese, PAunder 24 bre, 
Male white teorelte) yorhetias A Feb,9,1910 46 ai Mont! | aye ‘keel Min, 
10a. ee Ta oe ee pt Eine oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crrizen or Wuat 
most of w je, evon if retire NDUSTR‘ . 
‘ est” ‘Religous: | Baltimore ,Ma. 
‘ATHER'S NAMB | 14. MOTHER'S MAIDEN NAMB 


John V.Rawinisz Catherine Rybarezyk 


15. Was Decrasep Ever IN U.S. Anamep Forces? } 16. Soctan Security No. 17. INFORMANT AND ADDRESS P 
(Yea, no, or unknown) | (it yes, give war or dates of Rev.Flavian Goral O.F.M.Conv. —Fllicott City 


service) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO “Ty 
Lf fo oe whee L, < 
Immediate cause OCIA 


Antecedent cause(s) 
agi _Discasee or conditions, If any, 
* aiving rise to the above cause 
stating the underlying cause lant, 


ere 


lease write the causes of death clearly and legibly. 
aS 


cians: pl 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (ITY OR TOWN) (COUNTY) (STAT) 
SUICIDE OF ~ office bldg., etc.) 
HOMICIDE INJURY i 
IME (Goth) Day) (Year) (Hour) oe INJURY OCCURRED | HOW DID INJURY OCCUR? 
ze) fe al 
INJURY Work 
22. I hereby certify that I eae the deceased fronrxy/ ess 19, ue to. w///, ‘4 19898 4, that I last saw the deceased 
alive ee <f ae dating °°Al. .m., from the causes and on the date stated above. 


bgp f YW /) EW AI VAS. Lath, /8 We. "2, 


1 
. TAd TTEREOF 5 LOCATION (City, town, 
* REMOVAL (ope iia i: 1956 1500 Dundalk “Ave alto, 


DA’ — D BY LOCAL | REGISTRAR'S SIGNATU: 


oe Physi 


i 


ally 


is especi: 


—~ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5212 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


g 2 & Reg. Dist. No. 
23 6 }, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived, If Institution: Residence before admission) 
fe . COUNTY 
g2 aie 0. STATE b. COUNTY 
an aa howard farvriend Howard 
eS eke aE b. CITY OR TOWN iif ounce corporate fimips, writ AL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporole limits, write RURAL ond give necrest town) 
§ yj ‘ond give neorest town} iF njtes a, a j 
3& —*| east of Cooksvilte Mc Kendijee Road ykesv = Aecia: 2 
s d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) | d. STREET ADDRESS. «is RESIDENCE 
2 > 
Rt. My yes No 1) 
o 3. NAME OF it ie 4. 
3 Dees First Middle Lost DATE Month Day Yeor 
= ucteuaryl DANNY WAYNE RIDGE hecedl tS, 
= 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED}C]| 8. DATE OF BIRTH 


e White wipoweo[] —orvorceo (1) | Oct. 
10a, USUAL OCCUPATION (Give kind of work dane} 1 ON NM INDUSTRY r 


during most of working lite, even if ys 
Y den 2. chool 
13. FATHER’S NAME 14. ER'S MAIDEN NAM! 


12. CITIZEN OF WHAT _ 
vA 
William H.Ridgely 
15. WAS DECEASED EVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. 
O (Ves, no, oF unknown), TH yes, give war or dates of service) 
ae None 


. Adgren 
é - eigdied Hed. 
18. CAUSE OF DEATH [Enler only one caute per line for (a), (b), and ).) inmate sear 


ge 5 may be retained for yaur files. 
File pages 1 and 2 with the registrar priar to b 


in 24 hours after death. 
term 18. Give Pages 1, 2, ond 3 to the funeral director. 


o 
2 
Se 
= = 
pert PART 1. DEATH WAS CAUSED BY: ‘ 
27 £8 IMMEDIATE CAUSE (o) Fracture of upper four cervical veterbrae ‘instant 
oe , 
8 ar Z DUE TO 
bien 
He Conditions, If any, which rs 
25 os gove rise to immediate couse 
2Ess {a), stoting the underlying( OVE TO 
i] a o = couse lost. « 
ri pe 2 3 rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)/19. eee AUTOPSY 
Bot 2 9° — “ee ERFORMED? 
cOZ & YES, co NO 
ae 3S ures 2. 
SE bie & [200. EXTERAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. injury i i 
5 aE 3 = mie S COnTRROnNG CL SCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
Exéz | alee a Pedestrian crossing higway and struck by car 
eeus J |20c. TIME OF INJURY Month, Doy, Year _ ]20d. INJURY OCCURRED. ]20e. ACE OF INJURY (Howe, ee) TRO. (City or fawn) (County) (State) 
hae ra} Hour Whil Not whil JAD aad ae 
222° ES FE balG 9 56S ec et | Highway ! Cookville Howard 
% : : : ; 
gz & 21. Veertify that 1 took charge of the remains described He held an Autopsy [], Inspection [XJ], inquiry [X], and find that 
a 38 death resulted from: Natural causes [], Accident [J], Suicide [], Homicide [], Undetermined cause [1]. 
a gUF ; 
¥50¥ . 
r=) = = py ce Ma ae Mp, CHIEF MEDICAL EXAMINER [7] pi 9- aala 
@ = a ASSISTANT MEDICAL EXAMINER 
pac EXAMINER'S x oO SulonS6 
iC ESSE NAME (ype) George B,Purgtorf M.D. DEPUTY MEDICAL EXAMINER [J] 
aeips 2a. BURIAL, CREMATION, [22b. DATE ss Te. yy OF CEMETERY QW O€bMATORY Zid. LOCAHON (City, jown, or county) (tate) 
2 
o e255 EMOVAL Sy; 2 oat, y y) 
re oF Fated ef fe L222 LA tx OCACE Lif 
{FRAL_DIRECIC D . REC GISTRAR'S SIGNAT 
ne go CELL Lao, Y_HMhuk, 
5M 9/55 cate 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


5217 CERTIFICATE OF DEATH Reg. Dist. No. 


“|. PLACE OF EATH" 2 2. STARE Ree (HOME) OF DECEASED: 
COUNTY y : - 


Tad MARYLAND. ahi TLD) 
CETY (if outwide corporate ita, write RURAL and ES a OF STAY Se ‘Y (if outaide corporate mits, write RURAL and give nearest town) 


; Sow BY" NS PACE. ye fown ELK RIL GE x 
HOSPITAL O8 =a) ; am i Ee ag 
sinver appatss /D © OAI¢L RAL ST. GY 6 ROAD AVE. 


3. NAME OF (Firat) Dic 
DECEASED a 
(Type or Print) 
6. SEX . RO} 1 tm yd, OF BIRTH 
oi 


hm eel ve pace Min. 
He ssp or foreign Country) 12, Crtizex oy Wuat 


i BITRE: Aye YL AAD | "e bide Sig oe 


13. FATHER’S NAME | & SHEEP MAIDEN N. 


FRANK EDWARD Ww SPL E 
15. Was Decrasep Ever In U.S, ARMED Forces? | 16. SoctaL SECURITY mm 17, INFORMANT AND ADDRESS : 
(Yes, no, or unknown) bese or dates of Fox: -O 7-276 8 | MICE Ride nn ty — dtu, 


18. MEDICAL 5 Ler 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Deane ae DEATE 


An fs : ,. 
‘F"Tmimediate cause (a)... Co WG ESTIWE HEn« lows Fed. ve E jE DG k. - 
Breer eromati tang, Oa &MKOMC... MOYO PPR OTIS nev | YS 


giving rise to the above cause 
stating the underlying cause Inet 


RRS cD he Rea (SAIC GOS 1G, YR. BS 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not we AR 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
——— aah ge ae 
a Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY, IT, 
i a : OF _ office bidg,, ete.) i ! 3 oes, 
HOMICIDE INJURY : == 
TIME (Month) (Day) (Year) (Hour) fetes OCCURRED TlOW DID INJURY OCCUR? 


i 


G 
oO 


2 
2 
‘Bo 
a 
no] 
e€ 
so 
2 
3 
s 
2 
3 
a 
4 
se 
> 
~~ 
= 
°° 
g 
cs) 
em 
5 
2 
3 
is 
e 
i 


MARGIN RESERVED FOR BINDID 
ysicians: p' 


ally important. Ph; 


poh 25 el DS While at Not While 


firury = Wok O At work [J fe = = 
22. I hereby certify that I attended the deceased from./ ie Z o 


alive on... id laa oA: e wr 0B, and that death occurred at... ., from the causes and on the date stated above, 
SIGNATURI: ee Saar DATE SIGNED 


PD; Fran SH MLEY 


is especi 


ee 
2 
£ 
8 
s 
3 
E 
& 
zr) 
6 
3 
e 
5 
oa 
Ey 
a 
td 
is 
o 
a 
a 
< 
3 
E 
B 
Ss 
é 
A 
a 
[=] 
5 
i) 
4 
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VS. Ald 


death: 


n papers. Pages 1 and 2 shauld be filed, 


death. 


Then please 9) 
~ 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
|, cremation, or remaval, and in ony event within 72 hours aft 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta burial, 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 521491 
AQ CERTIFICATE OF DEATH ae 


Reg. Dist. No. 


1 ue 2 re a (Where deceased lived. If institution: Residence before odmission) 7 
a. * o. b. COUNTY 
Howard County bee dated faryland Frederick Co 
b. CITY OR JOVEN (IF outside corporate limits, write c. CITY OR TOWFPTIF autside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 4 
E cott Cit 17 days ede k 
d, pied Jeno oe (If nat in hospital, give street address) d. STREET ADORESS: e Eien 
itor Manor Hospital 20 2s Third.St. ves [} No [~ 
may DECEASED. ig! pe lost 4 baal Month Day Yeor 
(Type ar print) William David Zimmerman beatH May 10 19 56 


9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
loyt birthday) 
Bl Peas 


5. SEX 6. COLOR OR RACE | 7. MARRIED OX} NEVER MARRIED oO B. DATE OF BIRTH 
Male White |wooweQ worceo | Jan. 20,1875 


10a. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) ny 
Cashier Bank Frederick, Md. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George H. Zimmerman Florence Frazier 
acc eu U.S. algae Mee Seca 16, SOCIAL SECURITY NO. |17. INFORMANT Address Md. 
asersnwen You gee were det of vo : 
No 216-1h-5357 | W. Douglas Zimmerman-30 E. 3rd. St.—-Frederick- 
1B, CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c}.] IRTERVADIBCHS EER 
PART I. DEATH DIATE Cause fo___ Bronchopneumonia days 
of QUE TO 
Conditions, if any, which » Cerebral arteriosclerosis years 
gove rise to immediate 
cause (0), stoting the under, ( CUETO r - : 
lying couse last. w__Generalized arteriosclerosis ears 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. Beppe. 
Parkinsonism ves] NoCE 


200, ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
Hour a.m. White Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jot work [1] ot work [7] i 


=e 19.56. that | last saw the deceased 


MEDICAL CERTIFICATION 


alive on_May. 10 ____, 19256, and that death occurred at Oib <M, fram the causes and an the date stated above. 
A J ADDRESS (Street, city or town, stote) DATE SIGNED 
SGNATUR 2 wo. evlor Manor Hospi 


MAME (type) Irving 1, Taylor, M.D. oo LLicott 04 =4d 


tial” |May 13-1956 | Mt. Olivet Cemeters Frederick Maryland 


BECTOR'S SIGNATURE p = ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


() vate | Q\Wam, (9.577 ou. XM 


Ng he en) iD 
CA. : Koughirany 


V g 


